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GENERAL COMMENTS
Thank you for allowing me to review this important and well designed protocol. The study area is very important to the advancement of culturally appropriate perinatal, family and child health services both in Australia and internationally. The mixed method approach is appropriate and innovative. I look forward to following your research which is very relevant to our own perinatal mental health and social research in central Sydney. I have no significant editorial or methodological suggestions. Just one small suggested change would be to use the terms proximal (item level) and distal (experience level) in the body of the manuscript. The Abstact should not introduce new information. Currently "distal" and "proximal" do not occur in the methods section. It would also be useful to explain why the item is "proximal" and the experience is "distal". In addition to the four steps commonly followed you might consider whether critical realist abductive and retroductive analysis could add further to the depth of the analysis. Thus seeking to find the hidden meaning and mechanisms within the experiences of both clients and practitioners. 1) The sample size of 12 participants was justified with references and studies that performed similar qualitative thematic analyses. However, one of the reviewers suggested aiming for at least 20+ participants when commencing data collection.
We agree that it is imperative to aim for numbers that enable confidence about reaching thematic saturation:
"In total, this will yield at least 12 participants, but researchers intend to continue inviting new participants until no additional themes surface after transcripts are analysed and until thematic saturation is reached." (Manuscript; page 14)
We will keep increasing numbers of participants until thematic saturation is reached. We agree that it is likely that the total number of participants could be more than 12.
2) Mode of interviews and reliability of the interviewers.
This was a valuable point and has now been clarified in the text in the Methods section. Focus groups will not be conducted, but one-on-one interviews will be. I have also added a sentence about training for interviewers. Now amended on manuscript (page 15):
"Aboriginal cultural consultants will conduct one-on-one semi-structured interviews with Aboriginal mothers" "At the final stage, the first author will conduct a further one-on-one semi-structured interview with: i) the Aboriginal cultural consultant to gain an additional perspective on participant experiences; and ii) healthcare providers to explore their experiences of administering the EPDS."
"All interviewers, both Aboriginal cultural consultants and the first author, will undergo training to standardise the interviewers as well as analysis. This, in addition to one-on-one interviews, will help strengthen the inter-reliability of the interviews."
3) In addition to the four-steps of thematic analysis outlined in the manuscript, it was suggested that the work of Joseph Maxwell's (2012) and Olsen's (2010) realist methodological approach can provide a more in-depth writing for qualitative research methodology. "An alternative approach to coding and thematic classification is the case-focused approach; where narratives (profiles) are contextualised from interviews and re-integrated into analysis.
[62] Rather than simply a presentation or a description of a case study, categorised data (codes) can occur in a unique context of a particular case -rather than between cases. Furthermore, contextualising narratives recognises the importance of diversity, rather than being explained by codes and reductive formulations. Connecting categorised codes with case-focused narratives ("profiles") can yield more themes or sub-themes, which can then be seen in relation to others' themes and already established knowledge." (Manuscript, page 12)
We also recognise and acknowledge this approach privileges cultural differences and contexts:
"Lastly, thematic analysis will also draw upon Maxwell's Realist Approach to qualitative research, which follows a model of ongoing research design as process rather than a linear relation; [62] 
STRENGTHS
 Adapting research design by incorporating Indigenous methodologies with more "mainstream" research methodologies to better understand mental health within an Aboriginal cultural context.  Adopting a more process-oriented approach, to extend findings from traditional validation approaches.
LIMITATIONS
 Aboriginal cultures are not homogenous, and can differ in culture and language. This study will be collecting data from Western Australia region, a compromise of the depth of this study, is its generalisability.
c. Wording of proximal and distal. Yes, I agree that these were introduced once in the Abstract and never referred to again (amended on manuscript, page 2). I have changed the wordings to item-level data and process-level data, which is the wording that is consistent with process-oriented approach. This was also explained on page 10.
"Item-level data and process-level (experience) data are key phenomenological data." (Manuscript, page 3) "EPDS scores (item level data) and narratives and experiences of using the EPDS (process level data) will both be used, but the latter will be the priority point of analysis to capture the psychological processes during screening." (Manuscript, page 10) 
"Ethics and dissemination
The study foresees little to no risk to participants and their families. Written and signed informed consent to participate and be audio-recorded will be obtained from all participants. Findings of this project reflecting the input and feedback of EPDS users (Aboriginal mothers and healthcare professionals) will become recommendations for practice and policy change. We aim to disseminate the findings through regional and international conferences and in peer-reviewed journals."
3) Formatting and amendments: a. Other changes in relation to formatting were done in the Abstract section to adhere to the format for BMJ Open publication (Page 2 on manuscript). 
